
,",., 8879-E0

Department of the Treasury
lnternal Revenue Service

IRS e-file Signature Authorization
for an Exempt Organization

Forcalendaryear2o2o,orfiscalyearbeginning_J-gl-_91_,2o2o,andendingJun--39___--,zo?_!-_

) Do not send to the lRS. Keep for your records.

OMB No. 1545-0047

) Goto v/Form8879EO for the latest information.

PRE S I DENT

Taxpayer identification number

41 -3 4 42L8B
Name of exempt organization or person subject to tax

Cavern citv child advocacv center
Name and title of officer or person subject to tax

MTKF, WALKER

of Return and Return lnformation Dollars On

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return.
lf you check the box on line la, 2a, 3a, 4a,5a, 5a, or 7a below, and the amount on that line for the return being filed with this
form was blank, then leave line 1b, 2b,3b, 4b, 5b, 6b, or 7b, whichever is applicable, blank (do not enter -0-). But, if you entered
-0- on the return, then enter -0- on the applicable line below. Do not complete more than one line in Part l.

1a Formgg0checkhere tE b Total revenue,ifany(Formgg0,PartVlll,cotumn(A), line12) . 1b

2a Form 990-EZ check here > [ n Total revenue, if any (Form 990-EZ, line 9) . 2b
3a Form112O-POLcheckhere ) [ O fot"ltax(Form112O-POL, line2Z). 3b

4a Form 990-PF check here > [ f Tax based on investment income (Form g90-PF, Part Vl, line 5) 4b

5a Form 8868 check here ) ! U Balance due (Form 8868, line 3c) . 5b

6a Form 990-T check here ) E U Total tax (Form 990-I Part lll, line 4) . 6b

7a Form 4720 check nere > l--l b Totaltax (Form 472O,Pan lll, line 1) . 7b

626, LB2

Declaration and Siqnature Authorization of Officer or Person to Tax
Under penalties of per.jury, I declare that I am an officer of the above organization or l-l t am a person subject to tax with respect to
name of organization) , (EIN) and that I have examined a copy
true, correct, and complete. I further declare that the amount in Part I above is the amount shown on the copy of the electronic return.
I consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and
to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in
processing the return or refund, and (c) the date of any refund. lf applicable, I authorize the U.S. Treasury and its designated Financial
Agent to initiate an electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation
software for payment of the federal taxes owed on this return, and the financial instiiution to debit the entry to this account. To revoke
a payment, I must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment
(settlement) date. I also authorize the financial institutions involved in the processing of the electronic payment of taxes to receive
confidentjal information necessary to answer inquiries and resolve issues related to the payment. I have selected a personal
identification number (PlN) as my signature for the electronic return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only

lauthorize John J Schonberger Jr CPA 1BBto enter my PIN as my signature
ERO firm name Enter five numbers, but

do not enter all zeros

on the tax year 2020 electronically flled return. lf I have indicated within this return that a copy of the return is being filed with
a state agency(ies) regulating charities as part of the IRS Fed/State program, I also authorize the aforementioned ERO to
enter my PIN on the return's disclosure consent screen.

As an officer or person subject to tax with respect to the organization, I will enter my PIN as my signature on the laxyear 202
electronically filed return. lf I have indicated within this return that a copy of the return is being filed with a state agency(ies)
regulating charities as part of the IRS Fed/State program, I will enter my PIN on the return's disclosure consent screen.

Signature of officer or person subject to tax ) Date ) A5/04/2022
Certification and Authentication

ERO's EFIN/PlN. Enter your six-digit electronic flling identification
number (EFIN) followed by your five-digit self-selected PlN. 5038904469

do not enter all zeros

I certify that the above numeric entry is my PlN, which is my signature on the 2020 electronically filed return indicated above. I confirm
that I am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) lnformation for Authorized
IRS e-file Providers for Business Returns.

Date)05/01 /2A22

ERO Must Retain This Form-See lnstructions

BCA

2020

Zelma Lopez         Executive Director



ro,,8868
(Rev, January 2020)

Department of the Treasury
lnternal Revenue Service

olication for Automatic Extension of Time To File ant-

Exempt Organization Return
) File a separate application for each return.

) Go to www.irs.gov/Form8868 for the latest information.

OMB No. 1545-0047

Electronic filing (*file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, lnformation Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.lrs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6'Month Extension of Time. Only submit original (no copies needed).
All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMlCs, and trusts

must use Form 7004 to request an extension of time to file income tax returns.

Type or
print
File by the
due date for
filing your
return. See
instructions.

Taxpayer identif ication number (TlN)

City, town or post of

Carlsbad, NM BB22L

Enter the Return Code for the return that this application is for (file a separate application foreach return) .

o The books are in the care of )

Telephone No. ) Fax No. )

t1_ 442
Number, street, and room or suite no. lf a P.O. box, see instructions.

1313 W 4

, state, and ZIP code For a foreign address, see instructions.

olftheorganizationoo"wsinessintr,euniteostate',"r,""t.tnisoo*-.'E
. lf this is

and attach
a list with the names and TlNs of all members the extension is for.

o lf this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) _

Name of exempt organization

CAVERN CITY CHILD

or other filer, see instructions.

ADVOCACY CENTER

Application
ls For

Return
Code

Application
ls For

Return
Code

Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-8L 02 Form 1041-A 08
Form 4720 (individual 03 Form 472Q (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401 (a) or 408(a) tr 05 Form 6069 tt

orm 990-T (trust other than above 06 Form 8870 12

I request an automatic 6-month extension of time until MAY 15
for the organization named above. The extension is for the organization's return for:

,20 22 to file the exempt organization return

> [-l catend ar vear 20 or
) | X ltax year beginning JULY 1 20 20 and ending JUNE 3 0 20 21

lf the taxyear entered in line 1 is for less than 12 months, check reason: l-l lnitial return l-l Final return
Chanqe in account riod

3a lf this application is for Forms 990-BL, 990-PF,

nonrefundable credits. See instructions.
4720, or 6069, enter the tentative tax, less any

b lf this application is for Forms 990-PF,990-T,4720, or 6069, enter any refundable credits and
estimated tax ents made. lnclude a ayment allowed as a credit.

c Balance due. Subtract line 3b from line 3a. lnclude your paymentwith this form, if required, by using
(Electronic Federal Tax Payment System). See instructions.

Gaution: lf you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment

instructions.

For Privacy Act and Paperwork Reduction Act Notice, see instructions.

0F8054 1 000

Form 8868 (Rev. 1-2020)



US 990 Main lnformation Sheet 2020

For calendar year 2019 or tax year beginning Jul- 01 , 2020 and ending Jun 3 0 , 2027

Name: Cavern city child advocacy center ErN: 41-3442188
Name line 2:

Address: 1313 w mermod po box 1441 TetephoneNo: 515-200-3929
City, State, and Zip Code: CARLSBAD Nlt B I 22]

Email address . .

Web site address

Fiduciary name, if applicable

Name of officer signing return . . . . . .MIKE WALKER
Title of officer/trustee/fiduciary signing return PRE S I DENT
Group exemption number

Check if exemption application is pending [I--
Accountingmethod .......Ern' ! Accruat: I other: ! Specify:

List states desired .

Type of exempt organization:

I Organizationexemptundersection50l(c),527 ot4947(a)(1)of thelnternal RevenueCode(exceptblacklungbenefittrustorprivatefoundation)
(Form 990)

! Organizationexemptundersection50l(c),527 or4947(a)(1)of thelnternal RevenueCode(exceptblacklungbenefittrustorprivatefoundation)

_ with gross receipts less than $200,000 and total assets less than $500,000 at the end of the year (Form 990-EZ)

L] Private foundation or section aOaT@)(1) nonexempt charitable trust treated as a private foundation (Form 990-PF)

l_l Exempt organization with unrelated business income (Form 990-T)

Preparer lD: Time in this return: 1 15 minutes

Dare: O57 oq / 2022
PrrN: FIeTZgqsZ-

Self-employed: 8-
Firm'sElN: B5-0311315

Phone: 51 5-1 62-2 495

Preparer name: John J Schonberger Jr

Firm's name: John J Schonberqer Jr CPA
Address:520 Pile St

City, State, ZIP Code: CLOVI S NM B B 1 01-

O 2O2O Universal Tax Systems, lnc. and/or its affiliates and licensors. All rights reserued us990Ml1

Zelma Lopez
Executive Director

Cavern City Child Advocacy Center

1313 W Mermod St., PO Box 1441
Carlsbad, NM 88221-1441



OMB No. 1545-0047

,"r, 990 Return of Organization Exempt From lncome Tax
Under section 501(c), 527, or 4947(a)(1) of the lnternal Revenue Code (except private foundations)

) Go to www.irs.gov/Form990 for instructions and the latest information.

2020
Departm€nt of the Treasury
lnternal Revenue

Number and street (or PO. box if mail is not delivered to street address)

Foreign country name Foreign province/state/county

F Nameandaddressof principal offlcer: MIKE WALKER

1313 Vw MERMOD CARLSBAD NM 88221-

8 Contributions and grants (Part Vlll, line t h) .

9 Program service revenue (Part Vlll, line 29) .

10 lnvestment income (Part Vlll, column (A), lines 3, 4, and 7d) .

11 Otherrevenue (PartVlll, column (A),lines5,6d,8c,9c, 10c, and 11e).
12 Total revenue-add lines 8 1'1 (must equal Part Vlll, column (A), line 12 795907
13 Grants and similar amounts paid (Part lX, column (A), lines 1-3) .

14 Benefits paid to or for members (Part lX, column (A), line a) .

15 Salaries, other compensation, employee benefits (Part lX, column (A), lines 5-10) .

16a Professionalfundraising fees (Part lX, column (A), line 11e) .

b Total fundraising expenses (Part lX, column (D), line 25) > 
- - - _ _

17 Other expenses (Part lX, column (A), lines 11a-11d,11f-24e) .

18 Totalexpenses. Add lines 13-17 (must equal Part lX, column (A), line 25) .

19 Revenue less ex . Subtract line 18 from line 1

21 0401 .

783 482 .

453889.

20 Total assets (Part X, line 16) .

21 Total liabilities (Part X, line 26) .

22 Net assets or fund balances. Subtract line 21 from line 20 .

485621.
/ no?l

444594.

A For the 2020 cale
B Check if applicable:

J-l Address change

l--l Name change

n tnitiat return

I finat return/terminated

flAmended return

! Application pending

I Tax-exempt status: [Tlsor1"l1eyTsort.r ( ) < (insert no I l-l 4s47(ax1) o, I-l szz

Jun 30, 2027
D Employer identification number

1-3442L88
E Telephone number

1 5-200-

G Gross

H(a) ls this a group retum for subordinates? [-l v"" lTl r.ro

H(b) Areall subordinatesincluded? I-lV""[-l uo

lf "No," attach a list. See instructions

number )

Current Year

625782

K Form of organization: I X I corporation T rrust [l Rssociation l-l otn", t

Net unrelated business taxable income from Form 990-T, Part I

oo
(E

q)

oo
od
o
q,

.=
o

2

3
4
5

6
7a
b

M Slate of legal domicile:

Summa
Briefly describe the organization's mission or most significant activities: _p_Bg-yI_D_E_4_it_qy_E_--E-t!y-r_Bg_r'ly-E-I!T--IN--_-_ -__

y_r_rI-c_11_ _q!r_I_rr-D- _4-B-g-s-qp- _YI_C_T_I_Y9_ _Q-q. -9-E-{9_4!- -4P-u-g_tr- _q-4N_ _EE_ _INIERY-I_E_[.!-E-Q_ _I{_II_rlI_ - _ _ _ _

A_9_4ts_r_N9_,___s_qE-L-TP-BIN_q__4|_i_D__B_RgT_q9LIN-q-ATy_q9_P_r-rF_BE_.____

Check this box > [ if tf,e organization discontinued its operations or disposed of more than 25ok of its net assets.
Number of voting members of the governing body (Part Vl, line 1a) 3

Number of independent voting members of the governing body (Part Vl, line 1b)

Total number of individuals employed in calendar year 2020 (Part V, line 2a) .

Total number of volunteers (estimate if necessary)
Total unrelated business revenue from Part Vlll, column (C), line 12.

line 11

o

o
(,t

oooc
o
CLx
IIJ

cs
o

o

z

End of Year

411 B 43

221 930
64511
-19591

452099
20183

ature Block
Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge

and belief, it is true.,* T
Here I

rcl, and complete. Declaration of preparer (other than offlcer) as based on all information of which preparer has any knowledge.
G

Signature of officer Date

MIKE WALKER PRESIDENT
Type or print name and title

Paid
Preparer
Use Only

PrinYType preparer's name

Iohn J Schonberger Jr

Prepareas slgnature Date

)5/04/2022
cnect lE it
seltemployed

PTIN

P00149954

Farm'sname )John J Schonberqer Jr CPA Firm'sElN > B5-0311315
Firm'saddress >520 Pile St CLOV] S NM BB1O1 51 5-1 62-2495

May the IRS discuss this return with the preparer shown above? See instructions [v"" E*o
For Paperwork Reduction Act Notice, see the separate instructions.
BCA

rorm 990 lzozo;

Open to Public

1313 W Mermod St., PO Box 1441

1441

Cavern City Child Advocacy Center

Zelma Lopez            Executive Director



Form990(2020) Cavern citv child advocacV cen 47-3442188 prn.2

- 

Check if Schedule O contains a response or note to any line in this Part lll . E
1 Briefly describe the organization's mission,

p_tgy_r_?I--+-_!_o-yP_-Eli-YI-BgyEryI-I_r'1_lJ_E]-c_ry__q!_r-rrP_-+B_q_s-E-p _Yl-c-T_r-t{9__gE _9E-{q-4!

2 Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-EZ? .

lf "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services? .

Iv"" E*o

Iv"" Eruo
lf "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code

4b (Code: --_ ) (Expenses $ including grants of $ ) (Revenue $ _--------_______.)

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $

4d Other program services (Describe on Schedule O.)
(Expenses $ includinq qrants of $ ) (Revenue $

rorm 990 1zozo1

+-B-g-s-E_ _ _c_4N_ _p_E_ - I-ryTP-By_T_EW-E_p_ _ry_rlg_r_rj _ _4 - -c-4B_r-ry9_,- _ p_r_rF_L-T_E_B]_t'lq_ _A|-r-D-

PROTECTTNG ATMOSPHERE.



Form 990 (2020) C hild ad 41-3442188
Checklist of uired Schedules

Yes No

1 ls the organization described in section 501(cX3) or 4947(a)(1) (other than a pnvate foundation)? lf "Yes,"

complete Schedule A .

2 ls the organization required to complete Schedule B, Schedule of Contributors See instructions? .

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? lf "Yes," complete Schedule C, Part I

4 Section50l(c)(3) organizations. Didtheorganizationengageinlobbyingactivities,orhaveasectionS0l(h)
election in effect during the taxyear? lf "Yes," complete Schedule C, Part ll .

5 ls the organization a section 501(c)(a), 501(cXs), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? lf "Yes," complete Schedule C, Pad lll

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes," complete Schedule D, Part I

7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? lf "Yes," complete Schedule D, Parl ll

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? lf "Yes,"
complete Schedule D, Paft lll .

I Did the organization report an amount In Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt
negotiation services? lf "Yes," complete Schedule D, Paft lV .

10 Did the organization, directly orthrough a related organization, hold assets in donor-restricted endowments
or in quasi endowments? lf "Yes," complete Schedule D, Part V .

'11 lf the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vl,
Vll, Vlll, lX, or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? lf "Yes," complete
Schedule D, Paft Vl. .

b Did the organization report an amount for investments-other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 16? lf "Yes," complete Schedule D, Part Vll. .

c Did the organization report an amount for investments-program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 16? lf "Yes," complete Schedule D, Part Vlll. .

d Dld the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 16? lf "Yes," complete Schedule D, Part lX. .

e Did the organization report an amount for other liabilities in Part X, line 25? lf "Yes," complete Schedule D, Paft X. .

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? lf "Yes," complete Schedu/e D, PaftX . .

12a Did the organization obtain separate, independent audited financial statements for the tax year? lf "Yes," complete
Schedule D, Pafts Xl and Xll . .

b Was the organization included in consolidated, independent audited financial statements for the tax year? lf "Yes,"
and if the organization answered "No" to line 12a, then completing Schedule D, Pafts Xl and Xll is optional .

13 ls the organization a school described in section 170(bX1)(AXii)? lf "Yes," complete Schedule E
14a Did the organization maintaln an offlce, employees, oragents outside of the United States?.

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? lf "Yes," complete Schedule F, Parts I and lV

15 Did the organization report on Part lX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? lf "Yes," complete Schedule F, Parts ll and lV

16 Did the organization report on Part lX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? lf "Yes," complete Schedule F, Parts lll and lV

17 Did the organization repo( a total of more than $15,000 of expenses for professional fundraising services
on Part lX, column (A), lines 6 and 11e? lf "Yes," complete Schedule G, Paft / See instructions.

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vlll, lines 1c and 8a? lf "Yes," complete Schedule G, Part ll

19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vlll, line ga?

/f "Yes, " complete Schedu/e G, Paft lll .

20a Did the organization operate one or more hospital facilities? lf "Yes," complete Schedule H
b lf "Yes" to line 20a, did the organization attach a copy of its audited flnancial statements to this return? .

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part lX, column (A), line 1? lf "Yes," complete Schedule l, Parts I and ll

1 x
2 x

3 x

4 x

5

6 X

7 x

I x

9 x

10 x

'l'la x

1',lb x

1',lc x

11d x
11e x

11f x

12a x

'l2b X

13 x
14a x

'l4b x

15 x

16 X

'|7 x

18 x

,t9 x
20a x
20b

21 x
rorm 990 (zozo)



city child advocac
Checklist of ired Schedules

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part lX, column (A), line 2? lf "Yes," complete Schedule l, Pafts I and lll
23 Did the organization answer "Yes" to Part Vll, Section A, line 3, 4, or 5 about compensation of the

organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? lf "Yes," complete Schedule J
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than

$100,000 as of the last day of the year, that was issued after December 31 ,2002? lf "Yes," answer lines
24b through 24d and complete Schedule K. lf "No," go to line 25a .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

Did the organization act as an "on behalf of issuer for bonds outstanding at any time during the year? .

Section 501(c)(3),501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? lf "Yes," complete Schedule L, Paft I
ls the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ? lf "Yes," complete Schedule L, Parl I
Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? lf "Yes," complete Schedule L, Part ll
Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? lf "Yes," complete Schedule L, Part lll
Was the organization a pa(y to a business transaction with one of the following parties (see Schedule L,

Part lV instructions, for applicable filing thresholds, conditions, and exceptions):
A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? lf
lf"Yes," complete Schedule L, Parl lV

b A family member of any individual described in line 28a? lf "Yes," complete Schedule L, Part lV .

c A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? lf
lf"Yes," complete Schedule L, Paft lV

29 Did the organization receive more than $25,000 in non-cash contributions? lf "Yes," complete Schedule M
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? lf "Yes," complete Schedule M

31 Did the organization liquidate, terminate, or dissolve and cease operations? lf "Yes," complete Schedule N, Paft I
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?

lf "Yes," complete Schedule N, Paft ll
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301 .7701-3? lf "Yes," complete Schedule R, Part I

34 Was the organization related to any tax-exempt or taxable entity? lf "Yes," complete Schedule R, Part ll,
lll, or lV, and Part V, line 1

Form 990 (2020) Cave rn

b
c

d
25a

b

26

27

Did the organization have a controlled entity within the meaning of section 512(b)(13)?
lf "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(bX13)? lf "Yes," complete Schedule R, Paft V, line 2

36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? lf "Yes," complete Schedule R, Paft V, line 2
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? lf "Yes," complete Schedule R, Parl Vl .

Did the organization complete Schedule O and provide explanations in Schedule O for Part Vl, lines 11b and
19? Note: All Form 990 filers are required to co Schedule O.

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

41 -3 4 42lBB p

24a

28

35a

b

37

38

'la Enter the number reported in Box 3 of Form 1096.

b Enter the number of Forms W-2G included in line

c Did the organization comply with backup withholdi

Enter -0- if not applicable .

1a. Enter -0- if not applicable . I 1b I

ng rules for reportable payments to vendors and reportable

1a

rorm 990 1zozo1

winnings to prize winners?

tr

x



Form 990 (2020) Cavern cit child advocac

ls the organization licensed to issue qualified health
Note: See the instructions for additional information
Enter the amount of reserves the organization is req

41-3442788

3a

b
4a

5a

b

c
6a

e

f
g

h

tatements Other IRS F and Tax Com

2a Enter the number of employees reported 0n Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return .

lf at least one is reported on line 2a, did the organization file all required federal employment tax returns? .

Note: lf the sum of lines 1a and 2a is greater than 250, you may be required lo e-file. (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? .

lf "Yes," has it filed a Form 990-T for this year? lf "No" to line 3b, provide an explanation on Schedule O .

At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,

a financial account in a foreign country (such as a bank account, securities account, or other financial account)?
lf "Yes," enter the name of the foreign country
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and FinancialAccounts (FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .

lf "Yes" to line 5a or 5b, did the organization file Form 8886-T? .

Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? .

lf "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? .

Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? .

lf "Yes," did the organization notify the donor of the value of the goods or services provided? .

Did the organization sell, exchange, or othenafise dispose of tangible personal property for which it was
required to file Form 8282?

d lf "Yes," indicate the number of Forms 8282 filed during the year . I ZO

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

lf the organization received a contribution of qualified intellectual property, did the organization file Form BB99 as required? .

lf the organization received a conkibution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? .

Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 4966? .

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? .

Section 501 (c)(7) organizations. Enter:

a lnitiation fees and capital contributions included on PartVlll, line 12.
b Gross receipts, included on Form 990, Part Vlll, line 12, for public use of club facilities

11 Section50l(cX12)organizations. Enter:

a Gross income from members or shareholders
b Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received from them.)
12a Section4947(al(11 non-exemptcharitabletrusts. lstheorganizationfilingFormg90inlieuof Form1041?

b lf "Yes," enter the amount of tax-exempt interest received or accrued during the year . J2b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.

plans in more than one state? .

the organization must report on Schedule O.

uired to maintain by the states in which
the organization is licensed to issue qualified health plans 13b

c Enter the amount of reserves on hand .

14a Did the organization recelve any payments for indoor tanning services during the tax year? 
"

b lf "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation on Schedule O .

15 ls the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year

lf "Yes," see instructions and file Form 4720, Schedule N.

16 ls the organization an educational institution subject to the section 4968 excise tax on net investment income?

b
c

a

b

10

rorm 990 1zozo1

te Form 4720, Schedule O.

cen

11a



Form990(2020) Cavern city child advocacy cen 41-3442788 eage6

response to line 8a, 8b, or 10b below, describe the cicumstances, processes, or changes on Schedule 0. See instructions.

Check if Schedule O contains a response or note to any line in this Part Vl . E
Section A. Govern and

Yes No

1a Enter the number of voting members of the governing body at the end of the tax year 6

2 x

lf there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent . 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatic

any other officer, director, trustee, or key employee? .

rnship with

3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? .

4 Did the organization make any significant changes to its governing documents since the prior Form gg0 was filed? .

5 Did the organization become aware during the year of a significant diversion of the organization's assets? .

6 Did the organization have members or stockholders? .

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? .

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? .

8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:

a The governing body? .

b Each committee with authority to act on behalf of the governing body? .

9 ls there any officer, director, trustee, or key employee listed in Part Vll, Section A, who cannot be reached
at the organization's mailing address? lf "Yes," provide the names and addresses on Schedule O

3 x
4 x
5 x
6 x

7a X

7b x

8a x
8b x

9 X

Section B. Policies (Ihls Secflon I reguesfs rnformation about policies not required by the lnternal Revenue Code
Yes No

10a

b
Did the organization have local chapters, branches, or affiliates? .

lf "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? .

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
Describe in Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? lf "No," go to line 13 .

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?.
Did the organization regularly and consistently monitor and enforce compliance with the policy? lf "Yes,"

11a
b

12a
b

describe in Schedule O how this was done .

13 Did the organization have a written whistleblower policy? .

'|.4 Did the organization have a written document retention and destruction policy? .

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official.
b Other officers or key employees of the organization .

lf "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
1 6a Did the organization invest in, contribute assets to, or participate in a joint venture or simllar arrangement

with a taxable entity during the year? .

b lf "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard
the oroanization's exemot status with to such arranqements?

10a x

10b
11a X

'l2a x
12b

12c
13 x
'14 x

15a x
15b x

16a

16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 50'l (c)

(Qs only) available for public inspection. lndicate how you made these available. Check all that apply.

I O*n website l-l Another's website Jx] Upo, request fl Otn", @xplain on Schedute O)

19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,

and financial statements available to the public during the tax year.

20Statethename,address,andtelephonenumberofthepersonwhopossessestheorganization'sbooksandrecords>
. -----Z-ELY4- -\gP-ry?. -----9-t-1:-?9-0-:?-2?-g----

1313 W MERMOD CARLSBAD NM 88221-
rorm 990 lzozo;
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Employees, and Independent Contractors
Chect< if Schedule 0 contains a response 0r note to any line in this Part Vll .

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

. List all of the organization's current key employees, if any. See instructions for definition of "key employee."
o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 'l 099-MISC) of more than $100,000 from the
organization and any related organizations.

o List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See instructions for the order in which to list the persons above.

! Cnecf this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A)
Name and title

_ _(_2)_ _Y-4TT_ -!l-u-T9-r1II'r-q _o_

VICE PRES

_ _t5)- _ J-r_rj_L- - J-o_r_'r F_s_

MEMBER

- _(6)- _ 
g-H-+!'r-q 

_ F-ry_i-ryry_E_B_ _

MEMBER

_ _ts)

_(1-0)

t1A_

_(1-3)

(F)
Estimated amount

of other
compensation

from the
organization and

related organizations

rorm 990 (zozo)

t1t)

T

_ _t1)_ -Y-i_5_E_ -tl]}_rj5-E-B_ _ _ _ _

PRE S I DENT

_ _13)_ -B-r-qr- -1,-o_BF-4 _ _ -
TREAS I RER

Jt 1)

MEMBER
X

XSECRETARY

TREASURER

N



Form 990 (2020) Cave rn child advoca c

Section A. Di

(A)
Name and title

TotalfromcontinuationsheetStoPartVll'SectionA.>
Total lines 1b and 1

Total number of individuals (including but not limited to those listed above) who received more than $100,000 of

41 -3 4 42788

(F)
Estimated amounl

of other
compensation

from the

organization and

related organizatrons

_(1_s)

_(1_6)

-(!)

_(1-8)

_0_s)

_(?0)

_Q1)

_(??)

_(?_3)

_Q9_

_(?_5)_

1b
c
d

Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? lf "Yes," complete Schedule J for such individual

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,00O? lf "Yes," complete Schedule J for such
individual .

Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the o ion? lf "Yes," Schedule J for such

Section B. lndependent Contractors

from the ation for the calendar with or within
(A)

Name and business address

Total number of independent contractors (including but not limited to those listed above) who received

(c)
Compensation

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

rorm 990 lzozo;

n $'1 from the orqanization >
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Check if Schedule O contains a response or note to any line in this Part Vlll. . tr
(D)

Revenue excluded
from tax under

512-514

9_9
6=

5E
g<
,A(E

,,t'E
E6
Eb
EO
EPOE

o
.9
lq,(, :loc
-(l,E>(!(u
;,tr
o
L
o-

o)
tr
o
o
&,

o
!

o

o
oo)ofcc
o(D
=>Oo)
.an
=

rorm 990 lzozoy



Form990(2020) Cavern city child advocacy cen
Statement of Functional

Secfion 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A)

4'7 -34 42tBB 10

Check if Schedule 0 contains a response or note to any line in this Part lX

Do not include amounts reported on lines 6b,7b,
8b, 9b, and 10b of Paft Vlll.

1 Grants and other assistance to domestic organizations
domestic governments. See Part lV line 21 .

2 Grants and other assistance to domestic
individuals. See Part lY,line22 .

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part lV lines 15 and 16 .

4 Benefits paid to or for members .

5 Compensation of current officers, directors,
trustees, and key employees .

6 Compensation not included above to disqualified
persons (as defined under section a958(f1(1)) and
persons described in section 4958(c)(3)(B) .

7 Other salaries and wages .

8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) .

9 Other employee benefits .

10 Payroll taxes .

'|.1 Fees for services (nonemployees):
a Management.
b Legal .

c Accounting .

d Lobbying .

e Professional fundraising services. See Part lV, line 17.
f lnvestment management fees .

g Other. (lf line 119 amount exceeds 10% of line 25, column

(A) amount, list line 119 expenses on Schedule 0.) . . . . . . .

(o)
Fundraising

12

13

14
15
16

17
18

19

20
21

22
23
24

Advertising and promotion
Office expenses
lnformation technology .

Royalties .

Occupancy
Travel
Payments of travel or entertainment expenses
for any federal, state, or local public officials .

Conferences, conventions, and meetings .

lnterest.
Payments to affiliates .

Depreciation, depletion, and amortization .

lnsurance .

Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. lf
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)

All other expenses
Total . Add lines 1

a
b
c
d
e

25

9_o_+ !-{ 9-c-! y-a- } - -9 g-f y _i-S e
Vlctim Services

Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here > L_l it

310142. 333668

rorm 990 (zozo)

26
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Check if Schedule O contains a response or note to any line in this Part X . tr
(A)

Beginning of year
(B)

End of year

o
o,oo

1

2

3

4
5

Cash-non-interest-bearing .

Savings and temporary cash investments .

Pledges and grants receivable, net .

Accounts receivable, net .

Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons .

Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(cX3XB)

Notes and loans receivable, net .

lnventories for sale or use .

Prepaid expenses and deferred charges .

7

8

9

33820s ,l )a1114

2

3

65878 4 1 0606

5

6

7

8

9

10a

b
11

Land, buildings, and equipment: cost or
other basis. Complete Part Vl of Schedule D
Less: accumulated depreciation .

lnvestments-publicly traded securities .

1691 36
84944 10c t0 4321 .65415.

11

12 lnvestments-other securities. See Part lV line 11 .

13 lnvestments-program-related. See Part lV, line 11 .

14 lntangible assets .

15 Other assets. See Part lV, line 11 .

16 Total assets. Add lines 1 throuqh 15 (must equal line 33)

12

13

14
500 15

485621. 16 452499.

o
o)

=5
,g

17 Accounts payable and accrued expenses .

18 Grants payable .

19 Deferred revenue .

20 Tax-exempt bond liabilities .

21 Escrow or custodial account liability. Complete Part lV of Schedule D .

22 Loans and other payables to any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons .

23 Secured mortgages and notes payable to unrelated third partles .

24 Unsecured notes and loans payable to unrelated third parties .

25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete
Part X of Schedule D .

26 Totalliabilities. Add lines 17 throuqh 25 .

17 183
18

19

20 20000
2',1

40937. 22

23

24

25
40931. 26 20183.

o
o)o
L

-goo
E
tr

o
o
ooo

oz

27

28

Organizations that follow FASB ASC 958, check frerO I
and complete lines 27,28,32, and 33.
Net assets without donor restrictions .

Net assets with donor restrictions .

Organizations that do not follow FASB ASC 958, check frere> l-l
and complete lines 29 through 33.

29 Capital stock or trust principal, or current funds .

30 Paid-in or capital surplus, or land, building, or equipment fund .

31 Retained earnings, endowment, accumulated income, or other funds .

32 Total net assets or fund balances .

33 Total liabilities and net assets/fund balances .

444694. 27 431916.
28

29

30
444694. 31 4319L6.
444690. 32 437976.
48562'1 . 33 452499.

rorm 990 lzozo;
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Check if Schedule O contains a response or note to any line in this Part Xl .

1

2

3

4
5

6
7

I
I

10

Total revenue (must equal Part Vlll, column (A), line 12) .

Total expenses (must equal Part lX, column (A), line 25) .

Revenue less expenses. Subtract line 2 from line 1 .

Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) .

Net unrealized gains (losses) on investments .

Donated services and use of facilities .

lnvestment expenses .

Prior period adjustments .

Other changes in net assets or fund balances (explain on Schedule O) .

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
column (B)) .

Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xll

OZAL6Z.

645113.
-19591.
444690.

425499.

1 Accounting method used to prepare the Form 990: I Casn El Rccruat ! Otn"t
lf the organization changed its method of accounting from a prioryearorchecked "Other," explain in
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant? .

lf "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

lTl Separate basis l--l Consotioated basis I aotn consotidated and separate basis
b Were the organization's financial statements audited by an independent accountant? .

lf "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

lTl separate basis l-l Consotioated basis I aot, consotidated and separate basis
c lf "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of

the audit, review, orcompilation of its financial statements and selection of an independent accountant? .

lf the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? .

b lf "Yes," did the organization undergo the required audit or audits? lf the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits .

Yes No

2a X

2b X

2c x

3a x

3b x
rorm 990 lzozo;
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SGHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury

OMB No. 1545-0047
Public Charity Status and Public Support

Complete if the organization is a ssclion 501 (cX3) organization or a section 4947(aXl ) nonsx6mpt charitable trust.

> Aftach to Form 990 or Form 990-EZ,

2020

6

7

I
9

lnternal Revenue Service > Goto for instructions and the latest information.
Name of the organization Employer identification number

Cavern city child advocacy center 1 -3442188
Reason for Public Status. (All orqanizations must this part.) See instructions.

The organization is not a private foundation because it is; (For lines 1 through 12, check only one box.)
1 Ll A church, convention of churches, or association of churches described in section 170(bXl XAXi).
2 E A school described in section 170(bxlXAXii). (Attach Schedule E (Form 990 or 990-EZ).)

3 E A hospital or a cooperative hospital service organization described in section 170(bXl XAXiii).
4 E A medical research organization operated in conjunction with a hospital described in section 170(bXl XAXiii). Enter the

hospital's name, city, and state:

5 I An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(bXlXA)(iv). (Complete Part ll.)

I n teOerat, state, or local government or governmental unit described in section 170(bXl XAXv).

E nn organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(bXlXAXvi). (Complete Part ll.)

! R 
"orrrnity 

trust described in section 1 70(bxl )(AXvi). (Complete Part ll.)

E nn agricultural research organization described in section 170(bXlXAXix) operated in conjunction with a land-grant coilege
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

E nn o's"ri.iiion th;i;;iri;ii ;L""i;;'; ii i ;;;; tn,n 
-35 

i7i7. o:iiii 
'..idp"-'t 

ti-on-i6ri'ioriii,-"i,-i 
";G'sr.,li,-t#; 

-;;-d 
s;;;;

receipts from activities related to its exempt functions-subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 'l 975. See section 509(aX2). (Complete Part Ill .)

E On organization organized and operated exclusively to test for public safety. See section 509(aX4).

E nl organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizatlons described in section 509(aXl ) or section 509(aX2). See section 509(a)(3).
Check the box in lines 1 2a through 1 2d that describes the type of supporting organization and complete lines 1 2e, l2f , and 12g.

a [_J Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power !o rygularly appoint or elect a majority of the directors or trustees of the-supporting
organization. You must complete Part lV Sections A and B.
Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part lV, Sections A and C.
Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part lV, Sections A, D, and E.
Type lll non-functionally integrated. Asupporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part lV, Sections A and D, and Part V.
Check this box if the organization received a written determination from the IRS that it is a Type l, Type ll, Type lll
functionally integrated, or Type lll non-functionally integrated supporting organization.

Enter the number of supported organizations .

10

1',|

12

tr
c

d

e

f
Provide the information about the

(i) Name of supported organization

Total
For Papenrvork Reduction Act Notice, see the lnstructions for Form 990 or 990-EZ.
BCA

(A)

(B)

(c)

(D)

(E)

(iii) Type of organization
(described on lines I -l 0

above (see instructions))

(iv) ls the organization
listed in your governing

document?

(v) Amount of monetary
support (see
instructions)

Schedule A (Form 990 or 990-EZ) 2020

(vi) Amount of
other support (see

instructions)



SchedureA(Formeeooreeo-Ez)rqro Ca"et" 
"itV 

ahil

(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under

Part lll, lf the organization fails to qualify under the tests listed below, please complete Part lll,)
Section A. Public Su

1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.")

2 \ax revenues levied for the

organization's benefit and either paid

to or expended on its behalf

3 The value of services or facilities

furnished by a governmental unit to the

organization without charge

4 Total. Add lines 1 through 3 .

5 The portion of total contributions by

each person (other than a

governmental unit or publicly

supported organization) included on

line 1 that exceeds 2% of the amount
shown on line 11, column (0.

6 pubtic Subtract line 5 from line 4

2286111

2286

Section B. Total
Calendar year (or fiscal year beginning in)

7 Amounts from line 4 .

8 Gross income from interest, dividends,
payments received on securities loans,

rents, royalties, and income from

similar sources

9 Net income from unrelated business

activities, whether or not the business is

regularly carried on

Total

2286111

228 61

10

11

12

'13

Other income. Do not include gain or

loss from the sale of capital assets
(Explain in Part Vl.)

Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions)

First 5 years. lf the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

Section C. C ion of Public Percenta
14 Public support percentage for 2020 (line 6, column (f), divided by line 11 , column (0) .

15 Public support percentage from 2019 Schedule A, Part ll, line 14 .

box and stop here. The organization qualifies as a publicly supported organization

17a 10"/,-tacts-and-circumstances test-2020. lf the organization did not check a box on line 13, 16a, or 16b, and line 14
1 0% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part Vl how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

organization

100.00%
0%

and stop here. The organization qualifies as a publicly supported organization ;' E
b 33 113% suppofttest-2019. lf the organization did not check a box on line 13 or 16a, and line 15 is 33 ll3okor more, checkthis rE

organization ;,' E
b 10%-facts-and-circumstances test-2019. lf the organization did not check a box on line 13, 16a, 16b, or 17a, and line

1 5 is 1 0% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part Vl how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

lf the organization did not check a box on line 1 3, 1 6a, 16b, 17a, or 1 7b, check this box and see

>E
rE

18 Private foundation.
instructions

1 6a 33 1/3% support test-2020. lf the organization did not check the box on line 1 3, and line 14 is 33 1l3o/o ot more, check this box

Schedule A (Form 990 or 990-EZ) 2020



SCHEDULE D
(Form 990)

Department of the Treasury
lnternal Revenue Service

Name of the organization

Cavern cit child advocac center
izations Mai nor Advised Funds or

if the ization answered "Yes" on Form 990 Part lV

Supplemental Financial Statements

Part lV line 6, 7, 8, 9, 10, '11a, 11b,'11c, 11d, 1'le,'111,12a, or 12b.
)Attach to Form 990.

> Go to www.irs.gov/Form990 lor instructions and the latest information.

1 -3442188
ar Funds or Accounts.

1

2

3

4
5

Total number at end ofyear.
Aggregate value of contributions to (during year)

Aggregate value of grants from (during yea| .

Aggregate value at end of year .

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? .

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private beneflt? .

(b) Funds and other accounts

IvesE ruo

I ves f] ruo

Ero Gonservation Easements.
Complete if the organization answered "Yes" on Form 990, Part lV line 7.

a
b
c
d

lqrpose(s) of conservation easements held by the organization (check all that apply).

l-l Preservation of land for public use (for example, recreation or education) l--l Preserration of a historically important land area

I-l Protection of natural habitat

|_l Preseration of open space

[-l Pru.ur"tion of a certified historic structure

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

Total number of conservation easements .

Total acreage restricted by conservation easements .

Number of conservation easements on a certified historic structure included in (a) .

Number of conservation easements included in (c) acquired after 7125106, and not on a
historic structure listed in the National Register .

Number of conservation easements modifled, transferred, released, extinguished, or terminated by the organization during
the tax year
NumberofstateswherepropertysubjecttoconSerVationeasementislocated>
Does the organization have a written policy regarding the periodic monitoring, inspection, h;;ai;ii;i -

violations, and enforcement of the conservation easements it holds? .

4
5

IvesE ruo

1a

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>$ 

-
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(BXi)

and section 170(hx4)(B)(ii)? . I ves E uo
9 ln Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and Include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.

Complete if the organization answered "Yes" on Form 990, Part lV line 8.
lf the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide in Part Xlll the text of the footnote to its financial statements that describes these items.
lf the organizatlon elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:
(i) Revenue included on Form 990, Part Vlll, line 1 . > $
(ii)Assets included in Form 990, Part X . > $

2 lf the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part Vlll, line 1 . . > $
b Assets included in Form 990, Part X . > $

Held at the End of the Tax Year

For Paperuvork Reduction Act Notice, see the lnstructions for Form 990.
BCA

Schedule D (Form 990) 2020
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2020
Open to Public
lnspection



ScheduleD(Formeeo)2020 CaVern City Child advOCaCV Cent.er 41-3442788p"q"2
Mainta Collections of Art, Historical Treasures, or Other Similar Assets

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its

collection items (check all that apply);

, ! Public exhibition

b E Scholarly research

d I Loanorexchangeprogram

" I otn",

" I Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
xill.
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds ratherthan to be maintained as part of the organization's collection? . IvesE *o

fif,fiU Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part lV line 9, or reported an amount on Form
990. Part X. line 21

1a ls the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990 Part X?

b lf "Yes," explain the arrangement in Part Xlll and complete the following table:

Beginning balance .

Additions during the year .

Distributions during the year .

Ending balance

IvesE *o

c
d
e

f
2a

b

Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? [ V"" E *o

1a

b

G

lf "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part Xlll .

Endowment Funds.
Com if the orqanization answered "Yes" on Form gg0 Part lV,

d

e

Beginning of year balance .

Contributions .

Net investment earnings, gains,
and losses .

Grants or scholarships .

Other expenditures for facilities

and programs .

Administrative expenses .

End of year balance .

f
g

2 Provide the estimated percentage of the current year end balance (line 19, column (a)) held as:
a Board designated or quasi-endowment _Q-.-Q_Q_Zs

b Permanentendowment > 
--------_0_r-Q_0_7s.

c Term endowment - - - 9-, -Q 9- -7_.-

The percentages on lines 2a,2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by:
(i) Unrelated organizations .

(ii) Related organizations .

b lf "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? .

(e) Four years back

Yes No
3a(i)
3a(ii)

3b
4 Describe in Part Xlll the intended uses of the orqanization's endowment funds.

t.

(c) Two years back

if the orqanization answered "Yes" on Form 990, Part lV, line 11a Form 990, Part X, line 10.
Description of property (d) Book value

1a Land .

b Buildings .

c Leasehold improvements .

d Equipment .

e Other.

B1 o)1

2'73.
515

t] f / I (
JJ, I LJ.

700 ,362 . 12 1?q

A1 ?OO1L, t JJ. 41,526 .

22,059 .

Schedule D (Form 990) 2020

Total. Add lines 1a Form 990, Part X, line 10c.



SCHEDULE L
(Form 990 or 990-EZ)

Department of the Treasury

lnternal Revenue Service

Name of the organization

Cavern citv chifd advocacv center

Transactions With !nterested Persons
> Complete if the organization answered "Yes" on Form 990, Part lV line 25a, 25b,26,27,

28a,28b, or 28c, or Form 990-EZ, Part V line 38a or 40b.
> Attach to Form 990 or Form 990-EZ.

) Go to www.irs. for instructi the latest information.

OMB No, 1545-0047

Employer identification number

1 -3 4 42788

2020

(d) Corrected?

Excess Benefit Transactions (sectlon 501(c)(3), section 501(c)(a), and section 501(c)(29) organizations only).
Complete if the organization answered "Yes" on Form 990, Part lV, line 25a or 25b, or Form 990-EZ, Part V line 40b.

(a) Name of disqualifled person

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year

3Entertheamountoftax,ifany,online2,above,reimbursedbytheorganization.>
$

$

EE[II Loans to and/or From lnterested Persons.
Complete if the organization answered "Yes" on Form 990-EZ, Part V line 38a or Form g90, Part lV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of interested person

Western Comme

Total . o?f

Grants or Assistance Benefiting lnterested Persons,
Complete if the organization answered "Yes" on Form 990, Part lV line 27.

(a) Name of inlerested person (e) Purpose of assistance

For Paperwork Reduction Act Notice, see the lnstructions for Form 990 or 990-EZ.
BCA

(i) Written
agreement?

(b) Relationship between interested
person and the organization

Schedule L (Form 990 or 990-EZ) 2020
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(b) Relationship between
interested person and lhe

organization

(d) Description of transaction

Complete if the organization answered "Yes" on Form 990, Part lV, line 28a, 28b, or 28c

(a) Name of interested person

Supplemental lnformation.
Provide additional information for responses to

(e) Sharins of

stions on Schedule L (see instructions).

Schedule L (Form 990 ot 990-EZ) 2020




